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Wisconsin Medicaid changes requirements for audiology
and hearing instrument services

To: Audiologists, Hearing Instrument Specialists
(formerly hearing aid suppliers), HMOs and
Other Managed Care Programs, Speech and
Hearing Clinics

This Update describes new and clarified Wis-
consin Medicaid policies for coverage, limita-
tions, and prior authorization (PA) require-
ments for hearing instruments provided by
audiologists and hearing instrument specialists
(formerly hearing aid suppliers). This applies to
fee-for-service Medicaid providers only. If you are
a Medicaid managed care provider, contact your
managed care organization (MCO) for informa-
tion about their procedures.

Provider title and certification changes
Title change for hearing aid suppliers

Wisconsin Medicaid is changing the title of hearing aid
suppliers to “hearing instrument specialist” to conform to
the title change adopted by the Wisconsin Department of
Regulation and Licensing. The title change will be made to
Wisconsin Administrative Code, prior authorization (PA)
forms, certification materials, and other documents as they
are revised/reprinted.

Separate certification no longer required for
audiologists dispensing hearing instruments

To conform with provisions of 1997 Wisconsin Act 49,
Wisconsin Medicaid-certified audiologists no longer require
separate certification from Wisconsin Medicaid to dispense
and fit hearing devices, such as hearing instruments,
sensory aids, or hearing assistive devices, or to make
modifications and adaptations.

Modifications and adaptations to a hearing instrument
include: power amplifiers, silicone ear molds, telephone
coils, compression amplification, direct audio input, and
special canal-sized shells to accommodate ear canal

fittings.

PA/OF no longer required for audiologists

Audiologists are no longer required to submit to Wisconsin
Medicaid a copy of the Physician Otological Report for
Hearing Instrument Evaluation Form (PA/OF) with the PA
request required for a hearing instrument. This change is to
conform with the scope of practice for an audiologist. A
physician’s referral is still required and must be retained in
the recipient’s record.

Clarifications and changes to prior authorization
approval criteria for hearing instruments,
including assistive listening devices

General requirements

Wisconsin Medicaid covers only medically necessary
services as defined by HFS 101.03(96m), Wis. Admin.
Code. PA requests for hearing instruments may be approved
when the request is medically and audiologically necessary
as determined by the Department of Health and Family
Services (DHFS). All services must have a physician’s
order or prescription.




Wisconsin Medicaid requires the following information on
the PA request for monaural or binaural hearing instru-
ments, including assistive listening devices:

e Complete documentation that supports the medical
necessity of the request.

e The recipient’s primary and secondary diagnosis codes
from the Infernational Classification of Diseases,
Ninth Revision, Clinical Modification (ICD-9-CM)
that relate to a hearing problem or developmental,
cognitive, or neurological condition.

e Documentation that the medically necessary hearing
tests and evaluations have been performed to confirm
fitting of the monaural or binaural hearing instrument.
Hearing instrument specialists must perform air- and
bone-conduction thresholds, speech reception thresh-
olds, word recognition studies, most-comfortable
loudness measures and uncomfortable loudness
measures. Audiologists should perform measurements
of the functional intensity and range of the person’s
hearing, and describe the results of site-of-lesion or
specialized tests when utilized.

e A complete description of the hearing device, including
style, electroacoustic specifications, and any modifica-
tions and adaptations.

 The justification for the service, including the diagnosis,
appropriate audiological evaluation, and a description and
diagnosis of any cognitive or behavioral impairments or
other recipient special needs.

Additional prior authorization requirements for
binaural hearing instruments

In addition to the general PA requirements described above,
audiologists and hearing instrument specialists requesting a
binaural hearing instrument are required to document that:

» The recipient has another sensory, cognitive, and/or
developmental deficit that adds to the hearing prob-
lem, or other special need justifying binaural hearing
aids for sound localization, central auditory processing,
or word recognition in noise.

» Hearing tests and evaluations indicate that a binaural
fitting will provide measurably significant improvement
in functional hearing compared to a monaural hearing
instrument.

Additional prior authorization requivements for
modifications to a hearing instrument

Wisconsin Medicaid covers medically necessary modifica-
tions to hearing instruments and assistive listening devices
with an approved PA request. In addition to the general PA
requirements, providers submitting the PA request are
required to:

*  Document the medical necessity of the modification to
restore or assist the recipient’s communicative
capabilities, and any special needs in social, educa-
tional, or vocational situations.

»  Clearly describe the modification requested.

Clarification of existing policy for recipients with
special social, educational, vocational, and other
needs

Wisconsin Medicaid considers a recipient’s special social,
educational, vocational, and other needs when adjudicating
PA requests for hearing instruments. The audiologist is
required to document a recipient’s special needs in the PA
request or in an attachment to the PA request. Examples of
special needs include:

Social
«  Enhancing a mentally or physically impaired
recipient’s social communication skills and abilities.

Enhancing a mentally or physically impaired
recipient’s capability for sound awareness (localiza-
tion), e.g., for parenting, warning.

»  Expanding a recipient’s social interaction or communi-
cation limited by additional disabilities, such as blind-
ness.

Educational

»  Allowing effective education for an adult or child who
is mentally or physically impaired.
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»  Allowing effective education of a child under age 21.

Vocational

 Improving a mentally or physically impaired recipient’s

ability to obtain or continue employment.

Other changed documentation requirements for
prior authorization requests by audiologists

Effective for PA requests received on and after March 1,
1999, audiologists will be required to include a copy of the
written plan of treatment or care (such as the HCFA 700
form) in the PA request or in an attachment to the PA
request.

Current limitations for services provided by
hearing instrument specialists

For recipients 21 years of age and younger or with special
needs, Wisconsin Medicaid’s policy under HF'S
107.24(3)(h), Wis. Admin. Code, is that the evaluation and
testing for hearing instruments and modifications require
the clinical and diagnostic tools of an audiologist —not a
hearing instrument specialist — to ensure the medical
necessity of the item and appropriateness of the tests,
dispensing, and fitting.

This policy applies to:

»  All recipients who are 21 years of age and younger.

»  Allrecipients who are behaviorally or cognitively
impaired, or who have special needs.

See Attachment 1 of this Update for a list of ICD-9-CM
diagnosis codes indicating the recipient is behaviorally or
cognitively impaired, or has special needs.

Current hearing services that may be provided
by hearing instrument specialists

Medicaid continues to cover the following services pro-
vided by hearing instrument specialists for recipients who
are over 21 years of age, who are not behaviorally or
cognitively impaired, or who do not have special needs.

These services are:
1. Pure tone audiometry (threshold), air only.

2. Pure tone audiometry, air and bone, with or without
masking,

3. Speech audiometry, threshold only.
4. Speech audiometry, threshold and discrimination.

5. Basic comprehensive audiometry (pure tone, air, and
bone speech threshold and discrimination combined).

6. Hearing aid examination and selection, monaural and
binaural.

7. Hearing aid check, monaural and binaural.

8. Hearing aid dispensing and fitting. The dispensing fee
includes the following services: initial office visit, ear
mold impression, proper fitting of the hearing aid, a one-
year service guarantee and any necessary service, and
up to five post-fittings as necessary for adjustments and
hearing aid orientation.

Changed forms for prior authorization by hearing
instrument specialists

Documentation requirements for the Prior
Authorization Request Form/Physician Otological
Report (PA/POR) [This report replaces the Physician
Otological Report for Hearing Instrument

Evaluation Form (PA/OF).]

PA requests by a hearing instrument specialist must include
a PA/POR, completed by the recipient’s referring physician,
to assure the medical necessity of a hearing instrument. The
POR must:

»  Document that otological findings indicate the need for
a hearing instrument.

» Provide a clinical diagnosis, medical conditions, and
brief medical history.
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» Describe the results of any special studies, such as
caloric or postural tests.

+ State that the recipient is over 21 years of age and has
no behavioral, cognitive, or other special needs,
allowing the recipient to be tested by a hearing
instrument specialist.

Changed forms for prior authorization requests
by both hearing instrument specialists and
audiologists

The Prior Authorization Request for Hearing Instrument and
Audiological Services 1 (PA/HIAS1) form has replaced the
Audiological Prior Authorization Request Form 1 (PA/
ARF1). The Prior Authorization Request for Hearing
Instrument and Audiological Services 2 (PA/HIAS2) form
has replaced theAudiological Prior Authorization Request
Form 2 (PA/ARF2).

Other current policies applicable to both hearing
instrument specialists and audiologists

Approved PA still valid six months

The PA approval for purchase of a hearing instrument,
assistive listening device, or modification is valid for six
months from the date of approval.

Wisconsin Medicaid covers one hearing aid per ear or one
assistive listening device every three years, unless unusual
circumstances in the PA request document the need for
exceeding the frequency limitation.

Freedom of choice of providers

Wisconsin Medicaid allows recipients to select the hearing
instrument specialist or audiologist who dispenses a hearing
instrument. Upon approval of a prior authorization request
for a hearing instrument, Wisconsin Medicaid sends the
recipient:

 Aletter informing recipients of their ability to choose a
hearing instrument provider.

» A copy of the PA that recipients present to the certi-
fied provider of their choice.

However, the choice of provider is limited for recipients
who are 21 years of age and younger, are behaviorally or
cognitively impaired, or have special needs. These recipients
are required to select an audiologist for the evaluation and
testing of their hearing.

Hearing instrument dispensing fees

Wisconsin Medicaid still covers one dispensing fee with the
purchase of a medically necessary hearing instrument with
an approved PA.

Wisconsin Medicaid does not reimburse dispensing fees for
hearing instrument rentals.

Charges for a complete hearing instrument package

Under the provider terms of reimbursement, providers are
still required to bill their “net cash outlay cost” for hearing
instrument packages. The “net cash outlay cost” is defined
as the actual cost to the provider to permit the provider to
fully recover his or her out-of-pocket cost for the purchase
of the hearing instrument package furnished to the Wiscon-
sin Medicaid recipient.

Trade discounts and cash discounts are to be deducted for
the purpose of computing the purchaser’s net cash outlay
cost.

Additional charges prohibited

Under Chapter 49.45(14), Wis. Stats., providers are
required to accept the Wisconsin Medicaid payment as
payment in full and may not impose any extra charge on
any person or organization related to the provision of
covered services.

The Wisconsin Medicaid Update is the first source for
provider information including Medicaid policy and billing
information.

Wisconsin Medicaid is administered by the Division of

Health Care Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI 53701-0309.

For provider questions, call the Medicaid fiscal agent, EDS,
at (800) 947-9627 or (608) 221-9883 or visit our web site at:
www. dhfs. state.wi.us/medicaid
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Attachment 1

For prior authorization consideration, Wisconsin Medicaid requires:

1. Complete documentation to support the medical necessity of the request.

2. The recipient’s primary and secondary diagnosis codes from the International Classification of Diseases, Ninth Revision,
Clinical Modification ICD-9-CM) that relate to a hearing problem or developmental, cognitive, or neurological condition.

3. All components of the tests, fitting, or dispensing of a hearing instrument or modification provided by an audiologist for
recipients who are 21 years of age or younger or if the recipient has one or more of the diagnoses/conditions listed below.

Diagnoses/conditions that indicate a recipient:
e Is cognitively or behaviorally impaired.

e Has a special need that necessitates either the diagnostic tools of an audiologist or a comprehensive evaluation requiring the

expertise of an audiologist (i.e., hearing instrument specialists cannot evaluate recipients with these diagnoses/conditions).

Alphabetical List
Diagnoses/Conditions .........cooooociiiiiiiiiiiiiiiiiieiiceettee ettt earee s ara e e s ICD-9-CM Code
ALCONOIIC PSYCROSES ....oviieiiceei ettt ettt e 291.0-.9
AJZNEIMET’S AISEASE ... ....viiieiiieiieiie ettt ettt ettt ettt ettt et e et e et e et e e b e e te e eaeeeaeeeateesteestees b e et e e b e e been s ebeeaeeeteeeaeeenee e 331.0
Amyotrophic lateral SCIETOSIS (ALS) .......ooviiiii oottt ettt 335.2
AULISIN, INFANEILE ... e e 299
BiIpolar affectiVe dISOTAET .............c.oiiiiiiiiie ettt e 296.4 - .7
BUIDAT PALSY, PrOZIESSIVE ...ttt ettt ettt ettt ettt et e et e st e ss et e e aeeseeesseesseesbeesbeenbeesbeesbeesseeaseenseens easeenseense e 335.22
CACKIEXIA ... ve ettt ettt ettt ettt ettt h ettt a et a et s et e bt st te ettt teene s 799.4
COUEDEIIAT ALAXIA ...ttt ettt ettt ettt et et e et e e te e e ke e teeetteeaseesbeess e e b e e beeebe e s seenteenbeenseeseeseen 3343 -4
Cerebellar degeneration, PIIIMAIY ...............c..ccuiiiiiiiiiti et et et et et et e et et e e et e et e et e e et et e et e et et e e e e e teeereeeaeea 3342 -3
Cerebral degeneration usually manifest in childhood .....................o e 330
Cerebral degeneration, OtNET .................cc.iiiiiiiiiii oottt 331.7, 331.9
Cerebral palsy, IFANEILE ............ccoiiiiiiiiii ettt ettt ettt e 343.0-.9
CROTEA, OLNET ... e e e e, 333.5
CYCLOthYIMIC QISOTAET ... ...ooiiiieiiee e e 301.13
DAL IIULISIIL ...ttt ettt ettt ettt ettt ese et e e st et e et e e st e b e esees s e st e s s ess e et s eseent et e ens et eaeene st eaeene s 389.7
DIEDIIILY ...t e ettt et 7993
DIEIIITUITY ...ttt ettt ettt ettt es et e ek e s et ek e e st e b e esses e s e ese e st 2 esbeeseest et e ese st et e ene e e 293.0 - .1
DEIMENEIA........ooiiii i e 290.0 - .9, 294.1-.8
Depressive diSOTAEr, INAJOT .........c.ooiiiiiiiiiie ettt ettt et 296.2 - .3, 298.0, 309.1, 311
Depressive personality diSOrder, CHIOMIC .............coiiiiiiiiiiiiiiiiot ettt ettt 301.12
Developmental 1anguage diSOTET .................cooiiiiiiii i 315.31 - .32
DIUG AEPENAEIICE ...ttt ettt et ettt et e te ettt eete et e st e st et e e s eete et e e teeteeeaeen 304.0-.9
DIUG PSYCROSES ...t ettt 292.0-.9
Eustachian salpingitis, CHIOMIC ............cc.iiiiiiiiiiiii ettt ettt et e et e et eesbeesbeebeens seveens 381.52
Eustachian tube dISOTAEIS .............cciiiiiiiiiiii ittt ettt ettt eee ettt beeae e e aeeneas 381.6-.9
FTIEATEICHIS AEAKIA ......viiiiiiiiiiiiii ettt ettt ettt ettt et e et e et e et e e st e e st e e s e e aeeeteeeteeeaseen 2eseeeteeeteeeaseenaeenae s 334.0
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HOITUPAIESIS .....oviiiviiiiti ettt ettt ettt e et e et et et e e te e ete e e ts e eas e ess e es s e e st e e st e e se e seeeaseetseesbees eabeenseesteenteenseeeseenaeea 342.0-.9
HEMUPIEZIA ... e 342.0-.9
HUNEINGEON’S CHOTEA ...ttt ettt ettt ettt et e et et e st e ess e eteebeete e eeenbeeabeenseenseeneas 3334
Hypomanic personality disorder, ChIOMNIC .................occooiiiiiii oo 301.11
Lateral SCLEIOSIS, PITITIAIY .......c..eouiiiiiiietieette et et e et et ettt et e e ete e st e ess e et e esseeaseesseesbeeseeesseesseesbeesbeesteesseenbeeaeenseesseenns 335.24
IMANIC QISOTAETS ......vitiiiiiiii ettt ettt ettt ettt ettt e e s et e b et s st e s e e ss et e eseest e b e seene st e e eneeneenes 296.0 - .1
Manic-dePreSSIVE PSYCIOSIS ... ..oouviiiiiiiiiiit ittt ettt ettt ettt e et e et e e e beebeeeaeeenseenseenee e e 296.80 - .99
Mastoiditis and related CONILIONS ..............coiiiiiiiiiii ittt ettt eae e eneas 383.0-.9
IMENEAL TEEATAALION ........ooiiiiiiiiiiiiic ettt ettt ettt ettt e ettt e et e et e et e et e e bt et e e ebe e ese e s s esteenseebeeseene e 317-9
IMIUIEIPIE SCLEIOSIS . ... ettt ettt ettt et e e ae e 340
MUSCUIAr ALTOPHY, PIOGIESSIVE ......c.viiivieiietie ettt eite et ettt ettt et e ettt eete et eett e e st e et e esseeaeeeteeeteeeaseetseenseesseensees s eaeen 335.21
Organic MENtAl dISOTAEIS .............oc.iiiiiiiiiti ettt e 293.1-.9
OtIt1S MEAIA, CIFOTMIC ... e e 381.1 - 4,382
OBOSCLEIOSIS ...ttt ettt ettt a ettt ettt et e a et e et e et e e st e s e e s e e st eesees s e st e s e ess e s et e et s e nb e he e s enb et aeene et eae ettt e eae e 387
ParKINSON'S QISEASE .......c.viiiiiiiiiii ettt ettt ettt ettt ettt b ettt e et nt ettt e b e e aeeeteeeneeens 3320-.1
PACK S QISEASE ... vttt ettt ettt ettt ettt a et e ent et ent et ettt ene e 331.1
PSEUAODUIDAI PALSY .....ooviiiiiiiiii ettt ettt ettt ettt ettt e e te et 335.23
Psychophysiological MAalfUnCLION .................ccoiiiiiiii oo s 306.9
QUAAIIPIEGIA .......eovieii ettt ettt ettt ettt e et e ekt e et e e st e e st e et e e te e te e eae e tb ettt e e st e teeete e ete e eteeetbeenteenae s 344.0
REVE™S SYNAIOIMIE ..ottt et 331.8
SCRIZOPIIEIUIA ... .......eoiiiiiii ittt ettt ettt ettt e s e at e et e et e e st e as e et e eas e eat e e s e e e etseenseenbeenbeense s 295.0-.9
Senile degeneration Of DIAIN...............c.oooiiiiiiii oo s 331.2
SEIUIILY ..o e e ettt e e e 797
Stenosis of external ear canal, ACQUITEA .................coiiiiiiiiii oot 380.5
Tympanic MEMDIANE AISOTAETS ...........ccuiiiiiiiiiiiiiiii ittt ettt ettt ettt et e eeseeateenteesbeesbeebe e s 384.0-.9
THIMPANOSCLEIOSIS ....evviieeeeeteeeee ettt ettt ettt et et et ettt e et e et e et e et e et e et e et 385.0-.2

Diagnoses/Conditions ...........ccccceiiiiiiiiiiiiiiiiiiiiiiiicrterte et ICD-9-CM Code
DEMENEIA. ......cooiiiiii oo e 290.0 - .9,294.1 - .8
ALCONOIIC PSYCROSES ...t e 291.0-.9
DIUG PSYCROSES ...ttt ettt ettt s e ettt et en ettt et eat ettt 292.0-.9
DIEIITUITY ...ttt ettt ettt ettt et e st et e se et s e st e b e es s e s e s e ess e st e ese e st et eene et eaeene s ae e 293.0 - .1
Organic MENEAL AISOTAETS ..........c.ooiiiiiiiiiiit ittt ettt ettt ettt ettt et e et e et eest e et eesteeeteeeteeeaeeeasaeesseens 293.1-.9
SCRIZOPIIEIIA . .........oiiiiiii i ettt et 295.0-.9
IMIANIC ISOTAETS ...ttt ettt ettt a et et e et e e st e e e s e e as e et et eeas e e st e e st e ens e et beebeetseeseeenseenes 296.0 - .1
Depressive diSOTder, IMAJOT .........c..couiiiiiii ittt ettt 296.2 - .3, 298.0, 309.1, 311
Bipolar affectiVe dISOTTET ............oouiiiiiiiiiiiit ittt ettt ettt ae et ettt et 296.4 - .7
Manic-dePreSSIVE PSYCIOSIS ... ...c.oiiuiiiiiit oot 296.80 - .99
AULISITL INFANEILE ... e e 299
Hypomanic personality disorder, ChIrONIC .................oc.ooiiiii i 301.11
Depressive personality diSOrder, CHIOMIC .............co.iiiiiiiiiiiiiiieot ettt ettt ettt ettt 301.12
CYCIOtNYINIC QISOTAET ..o ettt e 301.13
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DIUZ dEPENAENCE ... e 304.0 - .9

Psychophysiological MAafUCEION .............cooiiiiiiiiiiii ittt ettt ettt e 306.9
Developmental [anguage diSOTET .................c.ooiiiiiiiii oo 315.31 - .32
IMENEAL TEEATAALION .........iiiiiiiiiiiii ittt ettt ettt ettt et ettt e et e et e et e et e e bt e b e e beeeae e s s esteesseebe e e eae e 317-9
Cerebral degeneration usually manifest in childhood ... 330
AJZNEIMET’S QISCASE ... .....eiviiieiieiie ettt ettt ettt ettt ettt et et e et e et e et e e te e ete e e teeete e esteest e e st e et e et e e be e s ebeeeaeeeaeeeaeeeaeeens 331.0
PACK S QISEASE ... oottt ettt ettt ettt ettt a et e sttt en et ne et e 331.1
Senile degeneration OF DIAIN..............ooiiiiiiiiiii ittt ettt ettt ettt ettt et et e ettt en e ae e 331.2
Cerebral degeneration, OtNET .................cc.oiiiiiiii oot 331.7, 331.9
REYE™S SYNAIOITIC ..ottt ettt ettt et ettt e st e st e e e e b e et e e aseeas e esbeen e esteesbeesbeesbeeneeene e 331.8
ParKINSON’S GISEASE .........iviiiiiiiieei ettt ettt ettt ettt ettt et et et at et e s e et e b e e ae st et e ese et e eaeeae et e ent e ene e 332.0-.1
HUNEINGEON’S CHOTEA ...ttt ettt ettt ettt et as e et eeat e st e et e e s e e te e beenbeesbeenseenseeneas 3334
CROTEA, OLNET ... e e e, 333.5
FTIEATEICHS AEAXIA ......vviiiiiieiiiii ettt ettt ettt et et e et e et e e st e e st e et e e eteeetseetseetbeen 2eaeestseeteeenaeenaeenne s 334.0
Cerebellar degeneration, PIIMAIY ...............c.ooouiiiuiiitiieti et ee et e e e ettt ettt e et ettt te e e eaee s 3342-3
COUEDEIIAT ALAXIA .........eeviiieieeiie ettt ettt ettt et e et e te e e teeetseetsees b e esseeateesteeaeese e s etseeaseenseenseenseens 3343 -4
Amyotrophic lateral SCIET0SIS (ALS) ... ..oiiiiii ettt 335.2
MUSCUIAr ALTOPHY, PIOGIESSIVE ......c.viivvieiietie ettt ettt ettt ettt ettt et et e et e et e et e ett e et e e st e esbeeseeeseeeteeeaseenseesseesseensees s eaeee 335.21
BUIDAT PALSY, PrOZIESSIVE ...t ettt ettt et e oottt ettt et e et et et et e e 335.22
PSEUAODUIDAI PALSY .....oooviiiiiiiiii ettt ettt ettt et e ettt e et et e et e ettt e ete et en 335.23
Lateral SCIErOSIS, PIIIMIAIY ..........occuiiiiiiiitie et ettt ettt e oottt et et e et et e et e et e e et e eese e e 335.24
IMIUIEIPIE SCIETOSIS ...ttt ettt ettt ettt ettt ettt e et e e st e o2t e e st e et e e te e s s e teeets e et e s e etseeaseetseenseenseenseenseens 340
HEIMUPAIESIS .....oveiieiieeiieee ettt ettt ettt ettt ettt 342.0-.9
HEIMUPIEGIA ...ttt ettt et ettt ettt ettt ettt e teeete et eta e 342.0-.9
Cerebral palsy, INFANEILE ..o e 343.0-.9
QUAAIIPIEZIA ...ttt et ettt ettt e et t e ekt e et e e st e o2t e e s e et e e te e ae e tb ekt e e st et e e teeeteeetaeetbeenaeenae s 344.0
Stenosis of external ear canal, ACQUITEM .................ccoiiiiiiiii oot 380.5
OIS MEAIA CITOIIIC ... e 381.1 - 4,382
Eustachian salpingitis, CIFOMIC ................ooiiiiiii oottt e 381.52
Eustachian tUDE dISOTAEIS .............coiiiiiiiiiiiiiit ettt ettt ettt ettt e s eae e e s s enee e 381.6-.9
Mastoiditis and related CONILIONS ..............c.ooiiiiiiiiii ittt ettt ettt ettt eaeene e ene e 383.0-.9
Tympanic MEMDBIANE dISOTTELS ...........cc.iiiiiiiiiiiiiiii ittt ettt ettt et beeetseete e st e enteense e enes 384.0-.9
THIMPANOSCLEIOSIS ....ovveieeieet ettt ettt et ettt ettt e et e ettt et et 385.0-.2
OBOSCLEIOSIS ...ttt ettt ettt eae ettt ettt ettt et e st e es e s e e s e o2t e e s s e s et e e st e e st e e s e e s e e ab e e et et e enb e e st e b et aeeeae e neeenseens 387
DAL IIULISIIL ...ttt ettt ettt ettt ettt e at et ess et e s e st e b e e s ea s e s e essess e st e s essenteseene et et ene et eaeene s 389.7
HAIIUCINALIONS ...ttt ettt ettt ettt et et e et e et e ets e e e e et e est e e st e e st e e seeeseeetseees oabeesseesseeseesseenaseesaeenseas 780.1
SEIUIIEY ...ttt ettt ettt ettt ettt ettt e s et et e st et en et ensen b et s et et se et et eae et eae e 797
DIEDIIEY ... ..o eee e et e et e et e ettt e e 799.3
CACREXRIA .....veoiiee ettt ettt ettt ettt a2ttt a et h e a et eh 1t eae st eene et ettt ene s 799.4
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